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STATE OF SOUTH CAROLINA )

) BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

) ,

) TRANSPORTATION COVER SHEET

)

)

DOCKET

; NUMBER: 0 r’ - \550 -/)/

)

)

)
(Please type or print) —_—
Submiz:ed b;;r: EDDIE ,.LS HAM Telephone: 4?& S 5 5; C{( - / 33 8
Address: 5 é7 {%WE%N ST@EE T Fax: g’/ 5 - 5 g(/" j l)é /

'/_? LLE/\J DH [_E,‘ S Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplemcnts the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

DOCKETING INFORMATION (Check alt that apply)

Urgent Request for Item to Be Placed on Commission's
O Emergency Relief Demanded in Petition m

Agenda
[[] Other:
NATURE OF ACTION (Check all that apply)
[] Affidavit D Letter D Report
|:l Agreement D Memorandum D Request
L] Answer [] Motion [] Request for Investigation
Application D Objection D Reservation Letter
[ ] Brief [ ] petition ] Response
| Certificate (] Petition for Reconsideration ] Response to Discovery
[ ] Comments ("] Petition for Rulemaking [] Return to Petition
] Complaint (] Petition for Rule to Show Cause ] stipulation
[ ] Consent Order ] Petition to Intervene D Subpoena
\___I Discovery ["] Petition to Intervene Out of Time D Other:
C] Exhibit [:I Proposed Order
[:I Expedited Consideration LI Protest

D FREGEIVE] D ] Publisher's Affidavit RECEIVE]D)
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* < .FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, 8C 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)
CLASS C - NON-EMERGENCY DATE G- 2/ , 2027

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprictorship,
with or without trade name.)

EDDLE Isuam _wseh ALON TAY “Thay spoRTATTON

2. (a) Strect Address of Applicant 5 67 ?%W&KSON SIREEST |
HLLENDALE . SC 29810

-

(b) Mailing address, if different from street address

(¢) Telephone Number J03-584- 1335 SS No._..

3. If incorporated, a copy of Articles of Incorporation must be attached. (If mcorporated outside of |
SC, nced SC Secretary of State “Foreign Corporation” Certificate.)

4, (2) If a partnership, names and addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufficient.

EVDLE Lspam o7 Foven ST _Aueabhle, SC 2280
Blonnell Tsnay 4.7 Boeoy ST AUnAlsE, SC 2570

5. The proposed service to be provided and the proposed rates and chargcs for such service, per
Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” inReEI@EWED

5 SER 952007
Foo aen
W N
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1. Applicant is financially able wo furmish the services as specified in thie Application and subImis tne
following statement of assets and Habilites.

BALANCE SHEET
Balance at Time Application is Fied:
Month:__ (Yo Year: 2007
Assetq:
Cagh 42,600, 00
Recelvables .00
Real Estate b .poo . DO
m:ﬂﬁmﬂ& : 100 000,00
Motor Yeldeles-Net q6 00 0. 00
Garage Squdpnent-Net G.op
Maachinery and Tooli-Net 0.00
Supplies sn Hand |;000.00
Prepaids and Other Asyets 0.00
Total Assets 0L v0% 00 -~
Linbflities and Kquity:
Aceounts Payable 0.00
Notes Pw D.00
; ' D.00
Accmedsmﬂaaml’ﬂggg ' 0.00
_Other Accraed Obitgations 0.00
Other Linbilitles 0.09
Total Ligbilitles o oo
Capitsl Stack
Total Bauity ;0‘.5009- g
Total Lisbilides and Equity 30l 000 . 09

R Applicant ig familiar with the provision of 8.C. Code Ann., §58-23-10, =t seq. (1976), and smendments
shereto, and R.103-180 fhrough R_103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.2
8.C. Code Amm., 1976), snd R.38-400 through 38-503 of the Depertnvent of Public Safety’s Rujes and Regulstion:
Motor Carriers (Vol. 234, 8.C. Code Ann,, 1976} and ammdmmts thereto, and hmbypmmses compliance

therewith.
, Eddie D). Welawen DuINer
(Name of Applicent’s Representative) (Title)
of _Dhow Sea  Boulk ’SMM Qare. . the Applicant for the Certificate df Public

(ApPlicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that aﬂ !amtcments
contained in the sbove Application are frue and correct.

SWORN TO BEFORE ME
A_FeiN S.% ]
/’I’hm the _A D dayof QQQ_H 20 071 i .
%&Pnbh?quﬂ\ I(&m—%;m ] Repmmvw)

Commission Bxpires: (e fiylaois

PAGE 3 OF 7
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EXHIBIT C CLASSC . ,mxr_'

PAGE ©82/83

PUBLIC SERVICE COMMISSION OF QOUTH CAROLINA

' Columbla Soum Camlina

Apphcm._i_@l_)gf 75 HAM

For the transportation ofpagsmgm a8 foﬂo*wg

Rev,10/03
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EXHIBIT D

STATE OF SOUTH CAROLINA ~
PUBLIC SERVICE COMMISSION

PAGE ©84/86

DESCRIPTION OF EQUIPMENT
\
VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *
_ TN 3 - Y00 L
FORD ___ gete  JFDWEBLEYHB Suzse |3 K

* Seats if passenger carricr or tonnage if freight carrier,

* Designate if cquipped with wheelchair 1ift P
%’—‘ Vi

Date: Ci"; /-07

“(Applicant)

(Applicant’s Representative)

'/sz ESTDENT

(Title)




REGEIVED B8/18/2987 1@;19

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERYY
DAMAGE LABILITY CERTIFICATE OF INSURANCE

Filad with the S.C. DEPARTMENT OF MOTCR VE HICLES therainatter @ljed Commissian) of PO BOX 1498, BLYTHEWOOD, $C
29216

This isto Brtify, hat the Linited Finandial Casualty Company thereinatier mliad Company) of PQ BOX 94739, ¢ evELAND

44101 nas ssued 0 SDDIE ISHAM, DBA: ALCN &Y TRANSPORTAT O o 567 PATIERSON STR, ALLENDALE, SC 29810 » poli()RECEI VED

poliass of insurance effective from 08/10/2007 12:01 At standard time at the address of the insured stated in said polity or

poiides and continuing untii @nelled a provided herein, which, by attachmant of the Uniform Motor Carrier Bodly injury and AUG 1 0 200?
Property Damage Liabilty Insurance Endorsement, has or have baen amended to provide automobile bodily injury and propery

damage liability insurance Covering the obligations mposad upan such mator rier by the provisions of the motor Grvier law of OR =

the Sate in which the Commission has Mrisdiction or requ.ations promuigated in accordance -herawith. T, T, W, AV, V4 TN
Whenever requasted, the Company agraes to furnish the Commission a duplicste oiginal of said palicy or polidas and all “ :

endorsemants therecn,

This certifi@te ang tha endorsement desgibed herein may not be anelled without a@ncellation of the policy to which it is
attached, Such @ncilation may be effecad by the Campany or the insurad giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days noti@ to commence torun from the date netice js adually received in the offie of the
Lommission,

Couniersigned at 6300 WILSON MiLLS, MAYRELD VILLAGE, CH 44143
this 10th day of Augusz, 3007

msurance Company F le No, €A 05746477 C‘; g.9——4 M
{Policy Number) W

Authevi e Campany Representative)
MCTGBBa(O&/QQ} {RB353%8
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EXHIBIT FWA
Neme: L DD E LSHAM DB4  Hlon T4y TF’:/;NSPDKTAT;IEA/
Address: 5&7 ?A’!’T‘E RN ITpeeT /4 Z NDAL = .
Telepbone No. §03-5§4-/333 FaxNo, 803584~ 742/

U.8.D.Q.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7

Yes No_X Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satjsfactory,
Conditional
Unsatisfactory, : |
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety
officers in the past twelve (12) months? ' . :
Yes No__X )
3. Are there currently any outstanding judgement(s) against Applicant?
Yes No X

(If “yes”, indicate nature of judgement(s).
4, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutcs and regulations?

Yes__ X No

3. Is the Applicant aware of the Commission’s jnsurance requirements and the insurance premjum costs
associated therewith?

Yes X No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies

uniess requested.)

(Applicant"é Signature}

Sworn 10 before me

a__ Ll tale.
This ﬁ’?[ day of o

(Notary Public)
Commission Expires: / - / / "02& 77

2027
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APPLICANT'S OATH

I, E VDTE T3 HAM | verify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that ] am
qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the
applicant have current Record of Annual Inspection forms on file at the company's primary place of
business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an
Application, I have read the attached regulations goveming Class C Non-Emergency Carriers and pledge
to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful
misstatements or omissions of material facts may constitute grounds for revocation of any certificate that
may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to

this application.)

(Applicant’s Signature)

| Sworn, to before me
At MJ
This_od/ dayof_Jeolem, 2007

aer. A ARL

(Notary Public)

Commission Expires: /-/ /- C:'?ﬂ/ 7




